MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ety BUChanan. ...

2. FuLe name .. TOMAS Robertson,

@ Residence. No208 Test Elk, st.,

85 3905

Bedi District Now.,oeveeornceanans . File Now,oeeorervraserisnessronsadfan 'S YO . .
Primary Begisiration District No.. 100.1- BRegisicred No. ..0.. J.é .........
Me.. Q8. West BlK, . St

Usuval place of abode) 4 (If nonresident give city or town and State)
Length of resideace in cily or town where death occarred yra. mos. ds. How long in U.S., if of foreidn hirth? 5. ™o ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (ewrite the word)
Male Negro Married.
54, Ir Marriep, WiDOWED, OR DIVORCED :
HUSBAND orf

(or) WIFE or

Virgie Robertson,

; o
16. DATE OF DEATH (MONTH. DAY AND YEAR)} szzg . 3 Fol 19223 |
17.

................................................ 1.

| HEREBY CERTIFY, Thal ] gttended decensed Irom .

e A m.;?,.?

Exact statement of OCCUPATIOR is very important.

6. DATE OF BIRTH (wowtn, oav a0 vexs) - MY 20 th. 1882

1. AGE YEARS MonTHs Dars Ii LESS then 1
[} —— hbra.
40 8 13 | o min,

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a} Trade, profeasion,

perticulsr kind of mrkmLabOPﬁI‘-(D&YJ

{b) General paiure of industry,
business, or establiskment in

which employed (o employer) . it e e

{c} Name of emplorer

THE CAUSE OF DEATH® was as FOLLOWS:

CONTRIBUTORY....
(SECONDARY)

N. B.—Every itom of information should be carefully suppliad.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

18, Wy EREQWAS DI CONTRACTED
9. BIRTHPLACE (arry or Towwy . ERA 2 2delphla, T AT OF DERTHE. eero B oot eeeeeeesecsse seessems s seessess s
ST, OUNTR . .
(Srare o% ¢ it Pennsylvania, sz:n:n sff orer¥uin PreCEDE DEATHY. A Date of.. 5T
. NAME OF FATHER S
10. NAME Unknown, Was BHERE AN AUTOPSTE
ﬂ 11. BIRTHPLACE OF FATHER (cITy on ,m)Unknown, ......
5 (STATE OR COUNTRY) Unknown ’
E 12. MAIDEN NAME OF MOTHER Unknom_,
13. BIRTHPLACE OF MOTHER (airy or m-u).‘...Unkno.m.,...-........
(1) Mgawa axp Narmme or Insvar, and {(2) whether Accrvevran, Borcmar, or
(STATE OR COUNTRY) Unknown, Homtcroar.  (See reverse gids for additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
City Cenmetery, reb.bth.1923.
15. 20. UNDERTAKER LAobnsss
Hetoer Brlrols, Yoty o BLY S. 10th.St




Revised United States -S.tandard '
Certificate of Death

(Approved by U 8. Consus and American Public Heazlth
i Association.)

" . i .
Statement of Qcc:Ipation.—Precise statement of
oceupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Fof many occupations a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, "Locome-
" tive Engineer, Civil Engtnecr Stationary F’LT(!THCIR, ete.
But in many cases,. especmlly in industrial employ-
ments, it is necassa.ry to know {a) the kind of work
and also (b) the nature of the business or mdustry,r
and therefore an additional line is prov1ded for the
latter statement; it should be used only when needed.
As examples: (e) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“‘Decaler,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, cte. Women at home, who are -
engaged in the duties of the houschold only (not paid
Housckeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and .

children, not gainfully employed, as At school'or di’
home.
the occupations of.persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It tho occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, gtate oceu-
pation at beginning of illness. If retired from busi- -
ness, that fact may be indicated thus:
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death. —Name first,
the DISEASE CAUSING DEATH (the primary affection |

with respect to time and causation), using always the |,

same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); “Diphtheria

(avoid use of “Croup); Typhoid fever (never report’ -

-

+

Care should be taken to report specifically '

Farmer (re- .

-

“Typhoid pneumonia’); Lobar preumeonia; Bronche-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of........., {(name ori-
gin; “Cancer’ is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal eondltlons
such as ““Asthenia,” *“‘Anemia” (merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,” ‘‘Coma,” *‘Convul-
sions,” “Debility”” (“Congenital,” “‘Senile,” ete.),
‘Dropsy,"” “Exha.ustlon,” “Heart failure,”. “Hem-
orrhage,” *‘Inanition.” “Marasmus,” “Old age,’’
“Shock,” "Urem:a “Weakness,” eotc., when a
definite discase ‘ein be ascertained ag the cause,
Always qualify all diseases resulting fromschild-
birth or miscarriage, ns “PUERPLRAL seplicemia,”

“PUyERPERAL pertlonitis,”’ .ete., State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, or - HOMICIDAL, Or as
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by ratl-
way lrain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus), may be stated
undér the head of ‘‘Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committes on Nomenela.ture of the American
Medical Association. )

(8
~

Norm —Individual omces may add to above list of undesir-
able terms and refuse to accopt ccrtlﬂcate.s containing them,
Thus the form in uso in New York City states: ‘* Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis.‘pyemla: septicemia, totantus.”
But general adoption of the minimum list suggosted will work
vast improvemeont, and its scope can be extended at a later
dato. -

ALDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. .




